A 64-year-old man was discovered by his dental hygienist to have yellowish plaques involving the posterior pharyngeal wall, prompting referral to our clinic at the University of Washington Medical Center. He reported one episode of transient dysphagia and an occasional cough but was otherwise asymptomatic. He had no dysphonia. His scores on the voice handicap index, reflux severity index, and eating assessment tool were 10, 5, and 0, respectively. His CAPE-V (Consensus Auditory-Perceptual Evaluation of Voice) was within normal limits. The lesions were noted to involve the soft palate, right posterior and lateral oropharyngeal wall (figure 1), laryngeal surface of the epiglottis, and the subglottis. The sites were nonobstructing, and his vocal folds were uninvolved (figure 2).
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The lesions were biopsied in the operating room, revealing amyloidosis. We recommended evaluation by rheumatology and oncology. Evaluation confirmed amyloidosis confined to the upper aerodigestive tract and no evidence of an underlying neoplasm. As the patient was asymptomatic, we recommended close observation and only laser excision if his condition progressed.
Amyloidosis is an idiopathic disorder characterized by extracellular deposits of fibrillar protein. 1 Biopsy is needed to confirm the diagnosis. 2 Congo red staining shows apple-green birefringence with polarization, and giant-cell foreign body reaction to the deposits is seen on microscopic evaluation. 1 e most common site of upper aerodigestive tract amyloidosis is the larynx, and patients with laryngreal amyloidosis usually present with dysphonia. 1 Multiple subsites can be involved, with the most frequent being the ventricles and false vocal folds. 1, 2 Only 15% of laryngeal amyloidosis cases have systemic involvement. 1, 2 Despite this, all patients should have a complete evaluation, including consideration of a possible underlying neoplasm. 1, 2 Laryngeal amyloidosis usually progresses slowly and can be observed or managed with conservative endoscopic procedures. 1 Close follow-up is recommended for at least 10 years. 3 Figure 2 . Amyloid plaques extend to the nasopharyngeal side of the so palate and lateral pharyngeal wall.
